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(1) New antidepressants and the cytochrome Puso system: Focus on venlafaxine, nefazodone, and
mirtazapine, J. Rondall Owen#]. Depression and Anxiety, vol. 7, Supplement 1:24-32(1998)

{1) (moclobemide - mirtazapine)

- Venlafaxine and mirtazapine are associated with a lower risk of clinically significant drug

interactions than SSRlIs... Mirtazapine shows much less in vitro inhibition at CYP2D6,

CYP1A2, and CYP3A4 than fluoxctine, fluvoxamine, and ketoconazole, respectively.
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(1) (moclobemide - sertraline HCl)

@ Sertraline HC19] 4328 (A4 < 65623-2520%, 2003.12.03)
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(2) Handbook of Drug Therapy in Psychiatry, p.167

- Moclobemide

..Like all other MAOI antidepressants, moclobemide cannot be safely administered with SSRIs

or in close time-proximity to wicsc drugs. Brofaromine, another reversible inhibitor of MAO-A,

is similar to moclobemide; however, in addition, it inhibits serotonin rcuptake. Although it is
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currently an investigational drug, questions may be raised about the safety of brofaromine,
which possesses these two characteristics, since it is known that simultaneous administration of

SSRIs along with MAOIs may produce a fatal outcome.
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(1) AHFS DI 2003, p.2440

- Concomitant administration of seclegiline and selective serotonin-reuptake inhibitors (e.g., fluoxetine,
fluvoxamine, paroxetine, sertraline) generally should be avoided. .. The manufacturers state
that, in general, concomitant administration of selegiline and tricyclic antidepressants should be
avoided.

(2) Sentraline HC19] 43 28Xk < 65623-2520%, 2003.12.03)
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(3) Handbook of Drug Therapy in Psychiatry p167

- Fluoxetine

...Fluoxetine must be discontinued at least 5 weeks prior to starting selegiline, while 2 weeks

must elapse between other SSRIs and selegiline....
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(1) Psychotropic Drugs Fast Facts, 3rd. ed, Jerrold S. Maxmen, M.D. et al., W.W. Norton &
company + New York - London
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Drugs(X) Interact with; Comments
Antipsychotics Potentiate each other; toxicity,; more anticholinergic
(see also HCAs may diminish EPS; SSRIs may increase EPS
Phenothiazines) - and levels of thioridazine, perphenazine, clozapine,
Antidepressants and risperidone.
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(1) AHFS DI 2003, p.2302 (Pimozide)

- Because pimozide prolongs the QT interval, an additive effect on the QT interval might occur if
the drug is administered with other agents that may also prolong the QT interval such as
phenothiazines, tricyclic antidepressants, or antiarthythmic agents. The manufacturer recommends
that pimozide and other agents which may prolong the QT interval not be administered
concomitantly.

(2) PDR 2002, p.2302 (Pimozide)

- Because ORAP prolongs the QT interval of the electrocardiogram, an additive effect on QT

interval would be anticipated if administered with other drugs, such as phenothiazines, tricyclic
antidepressants or antiarthythmic agents, which prolong the QT interval. Also, the use of
macrolide antibiotics in patients with prolonged QT intervals has been rarely associated with

ventricular arrhythmias. Such concomitant administration should not be undertaken.
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(1) Psychotropic Drugs Fast Facts, 3rd. ed, Jerrold S. Maxmen, M.D. et al, W.W. Norton &
company - New York - London p.365-368
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Drugs Interact with; Comments

Increased antipsychotic levels with chlorpromazine,
thioridazine, thiothixene, resulting in increase of each

Antipsycholtics - Propranolol other’s effects, such as hypotension, toxicity, and scizures.
Monitor serum levels or decrease dose. Propranolol level
not affected.

Chlorpromazine - Propranolo! Levels of both increase.
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(1) AHFS DI 2003, p.1784 (Propranolol)

- Since propranolol appears to impair metabolism of thioridazine which may result in increased
plasma concentrations of thioridazine that may be associated with prolongation of the QT interval,
the manufacturer of thioridazine states that concomitant use of thioridazine and propranolol is
contraindicated.

(2) Drug Interaction Facts 2003

- Patients may experience increased effects from either or both drugs, including increased risk of
life-threatening cardiac arrhythmias with Thioridazine. Chlorpromazine may inhibit the first-pass
hepatic metabolism of Propranolol and increase its pharmacologic effects. Certain beta blockers
may inhibit the metabolism of Thioridazine. It may be necessary to decrease the dosage during
coadministration, however, Thioridazine is contraindicated in patients receiving Pindolol or

Propranolol.
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